Sir, A 49-year male was admitted to this hospital with complaints of progressive headache for more than one month. The initial computed tomography (CT) and magnetic resonance imaging (MRI) of brain showed a calcified subdural mass covering the right hemisphere ( Figures 1A-D) . The subdural mass had a low signalintense outer layer and a mixed signal-intense centre on both T 1 and T 2 weighted imaging ( Figures 1A-B) , and had hyperdense outer rims and a heterogeneous density central part on CT ( Figure 1C ). Right frontotemporoparietal craniotomy was performed. When the bone flap was turned down, a mild reactive hyperplasia of its inner plate was noticed. The dura mater was thin and severely adherant to the mass, not easily separable. The dura mater was dissected back, and a crust-like subdural mass was exposed. There was no adhesion between the mass and the arachnoid membrane. Careful dissection was performed, and the mass was completely removed. On opening the mass, there was some gray to red brown, "bean paste" inside, mixed with some calcific granules. Pathological examination revealed the "bean paste" to be composed of necrotic material with hemorrhage and calcification ( Figure 1E) , with other areas of the mass showing typical appearance of bone ( Figure 1F ). CT scan done 1.5 months after the operation showed the hematoma to be cleared ( Figure 1D) . The patient had a good recovery. Ossification of chronic subdural hematoma is rare, 1 and may be caused by head injury, surgeries, intracranial infections, and alcoholism. 2 Vascular, metabolic and some local factors may play a part in this process. 3, 4 An ossified crust-like mass covering the hemisphere can be found on CT and MRI. Surgical treatment is effective. Surgical incision and skull bone flap should be large enough. Full exposure of the edge of the ossified hematoma is necessary for its removal in toto. It is essential to try to avoid cutting up the mass during the operation, because the contents of the mass can stimulate the brain tissue and vessels and cause postoperative fever, headache, and epilepsy. Most of such masses are not densely adherant to the arachnoid membrane and cerebral cortex. As long as they are carefully dissected, it is not difficult to take them out completely.
It is not difficult to make a correct preoperative diagnosis of ossified chronic subdural hematoma by CT and MRI. Proper surgical treatment is the recommended course of treatment for symptomatic patients, and most patients have a good outcome.
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